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action of the vestry of St. George, Southwark, has been
misguided and, though possibly honest in intention and
devoid of private ill-feeling, has given the public a right to
withhold confidence from them.

"STONES IN THE HEAD."

THERE are some curious pictures in the Dutch museums
which would suggest that at one time the removal of
"stones in the head" was a common operation. Thus in the

picture of Pierre Brueghelle Vieux in the engraving room of
the Amsterdam Museum, and of Van Bosch in the same

collection, and also in the picture by Jan Steen, in Bjijmans
Museum, Rotterdam, all of which are of the sixteenth

century, there are unmistakable indications of a patient
undergoing an operation for the removal, not of one stone,
but of quite a pile of stones. In an interesting paper by Dr.
A. Cartaz in La Nat11ll’e,1 he applies himself to the question
as to what was the operation which the painter intended to
ridicule. It is probable that the pictures related to opera-
tions which were for the most part purely facttious
and addressed to subjects of disordered minds. In other

words, it was an opportunity which quacks even at that time
did no a fail to seize. In the picture by Brueghel le Vieux

may be seen, hidden under a stool, a confederate with a
basket full of stones, ready to be passed at the proper
moment, as the ball is passed to the juggler. In Jan Steen’s

picture the operation is evidently being conducted at home,
but here the operator is not without skilful accomplices-the
matron, his habitual assistant, with her cunning expression,
and the urchin who laughs at the humbug of the thing, as he
passes the pabbles which the crafty charlatan causes to roll
over the neck of the suffering patient.

SANITARY REFORM IN ALGERIA.

AccCORDING to the French journal Le Radical medical and
sanitary reform has at length begun to make some progress
amongst the native population of Algeria. A few years
ago attention was directed to the subject by Dr. G.

Martin, a French medical man, who published letters
wherein he bewailed the supposed fact that English
females had long pervaded the whole of Kabylia under

the guise of tourists, whereas in reality they were

zealous propagandists who could not be said to inculcate
love of France during their ministration. It behoved the

French Government to exercise a strict surveillance over

these so-called missionaries, bat at the same time

some encouragement ought to be afforded to national

enterprise so that the duty now usurped by foreigners
might be carried out under the control of self-sacrificing
patriots. This wearer of tinted spectacles then went on to
announce the welcome news that at last a step in the right
direction had been taken, Madame Chellier, a distinguished
graduate of the Paris Faculty, having organised an expedi-
tion under the auspices of tho governor of the province,
M. Cambon. At that very moment this lady was actively
engage 1 in disseminating the truths of medicine and hygiene
amidst the benighted female inhabitants of the mountainous
district of Aures, and a commencement having been made
with so much energy and success it was fidently to be
expected that the movement would speedily attain to the
dimensions it so richly merited. Madame Chellier has now
sent in two reports, for 1895 and 1896 respectively, but
although she has accomplished much Ze P...adical is still dis-
contented. "How far, alas I we still are from what
the’ English are doing in India," exclaims the writer

in a burst of candour, "the Governor of Algeria ought
not only to persevere in the course he has adopted, but also

1 A translation of this paper appears in the August number of
Appleton’s Popular Science Monthly.

to do more-very much more! 
" It was in the beginning of

1895 that Madame Chellier, quitting Batna, first penetrated
the Autes highlands, travelling on horseback by well-nigh
impracticable paths, sleeping for the most part in a little
tent, and affording medical aid to nearly seven hundred
patients in the villages and hovels of this rude region during
a period of five weeks. 11 When we read the account of the
barbarous practices resorted to by the matrons attending on
the women who are about to become mothers "-continues
Le Ivadeal-&deg;‘we cannot but be seized with sadness and

pity at the thought that innumerable victims must inevitably
succumb owing to the ignorance of these creatures, and that
in a country which has been French for half a century."
In 1896 it was not five weeks but five months which the

courageous Madame Chellier passed in the Aures, and also
in part of Kabylia. In the course of this journey she
vaccinated 1400 Arabs of both sexes in places that were
periodically decimated by small-pox. She likewise treated
1200 sick people, and all the time she lost no opportunity of
teaching the matrons how to perform their duty properly.
The work accomplished by Madame Chellier has been un-
questionably most valuable, but no one is better aware than
she is of its insufficiency. In her opinion the Algerians are
ripe for sanitary reform, and all that is required is directlon
and instruction. The first thing to be done is to establish
accouchement schools for female pupils, of whom it will be
easy to obtain a sufficient supply. "If the Governor-General
of Algeria will only take to heart the work done by the
English in India he will render the greatest possible service
to France," but in order to arrive at this result access to the
native interiors is essential, and female practitioners alone
can make their way to where the women live.

A NEW FIRE EXTINGUISHER.

.8.UUU.tlDllt zo a Slialiememi puonsnea in IiDe tlUlY numuerof the New York Insurance Times the hose and hydrant haveof the New York 7?MK7’mee MM the hose and hydrant have
found a formidable rival in their work of fire extinction.
The new comer is a powder which is said to be so light as

to be easily carried by a draught of air in any direction.
It does not injure furniture or other objects with which it
may come in contact, it cannot freeze, nor does it lose in
efficiency by age or climate. It requires no machinery for
its application. Its powers were recently demonstrated by
a test experiment carried out under the direction of the New
York Fire Department. A wooden building furnished with
a flue thirty-eight feet long was set on fire, and when well
alight was treated with the new extinguisher. Twotnbea
were used, and in seventeen seconds the fire was subdued,
the entire inner surface of the flue having been charred in
the meantime. We are not informed as to the composition of
this powder. If it be as safe as it appears to be efficacious,
it should prove a useful addition to the safeguards against
fire already employed in the household. Its lightness ought
certainly to enhance its value in dealing with that occa-
sionally dangerous bugbear-fire in the chimney.

"DEATH BY LIGHTNING."

WITH reference to an annotation bearing the above

heading in THE LANCET of Sept. 4th we have received a
letter from a medical correspondent pointing out that there
were certain inaccuracies in our account of the details of the
sad case, and kindly supplying us with the following
interesting particulars which, we think, should not go un-
recorded. Our correspondent saw the deceased about four
hours after death, by which time the body had been un-
dressed and washed. The hair was singed in front of and
above the right ear, and there was a little blood in the
meatus. The skin of the front of the neck was dark-red and
stiffened, so that it did not pinch up so easily or in so thin a
fold as the healthy skin. This change extended to about
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the posterior edge of the tterno-mastoids, and faded

gradually. Down the chest and abdomen were two well-

defined, sharp-edged, irregular, ribbon-shaped bands in

which the skin was dark-red, uniformly depressed, and
hard. Quite at the lower part of the abdomen these

ceased, and here again there was singeing of the hair.

The thighs were quite untouched, except for a few (six
or eight) small oval spots of this reddened, depressed
skin scattered over the upper part of the right thigh
(front). On the front of the left leg, from knee to ankle,
were several irregular streaks of the same nature as the

bands on the chest, some cf them from two to three inches
long and about a quarter of an inch broad, and there was a
similar condition on the back of the right leg, from knee
to ankle. On the under surface of the right heel was a
transverse laceration an inch long with healthy edges.
Nothing corresponding existed on the left side. No bones
were broken, no skin was torn off, nor was the right leg torn
or blackened. 

_ _

HABITUAL DISLOCATION OF THE SHOULDER.

HABITUAL dislocation of the shoulder, though rare, has
occurred often enough to have attracted some attention. An

important article on the subject by Dr. H. L. Burrell and
Dr. R. W. Lovett appeared in the American Journal of
Medical Sciences for August, 1897. The name " habitual dis-
location refers only to those cases where dislocation occurs
from causes too slight to displace the normal joint.
Pathological conditions which are very variable have been
found-depressions on the head of the humerup, or loose
bodies in the joint; rents in, or laxity of the capsule ;
and rupture of muscles or tendons. Fractures or chronic non-
suppurative inflammation are probable causes of some of the
changes in the joint. ImmobiJigation of a joint for too short
a period after a dislocation may prevent union of a

rent iu the capsule. A curious and unexplained fact is

that a large proportion of the patients were epileptics.
The writers have observed certain signs not heretofore
recorded in patients subject to dislocation. There were

drooping of the shoulder and notable atrophy of certain
muscles-the coraco-brachialis, the triceps, the deltoid

(especially the posterior part), the supraspinatus, the infra- I
spinatus, the rhomboids, the levator anguli scapulas, and 
the latissimus dorsi. The other muscles were not notably
diminished. Examination by the fiuorescope showed that
the cathode rays penetrated the affected shoulder with
more difficulty than the other, and that the head of

the humerus was farther from the acromion, but it

could be replaced by raising the elbow. Limitation of
movement was present in all cases to a slight extent. In the

absence of treatment the prognosis is bad, as the disloca-
tions tend to become more frequent. The treatment consists
of fixation combined with massage and exercise. If this fails
after ten weeks’trial an operation is advisable. The arm is
fixed by supporting it with a sling and holding it to the side
with a swathe. After some weeks motion should be pro-
gressively allowed, together with massage and exercises for
the muscles ordinarily affected. The treatment should be
continued for at least three months. Faradaisation of the

atrophied muscles is also a help. The writers recommend the

following operation which has been perfectly successful in
the two cases in which they performed it. An incision
was made downwards and outwards from the coracoid

process, following the line of the cephalic vein, to below the
upper border of the insertion of the pectoralis major. The

cephalic vein was drawn outwards, and the pectoralis major
separated from the deltoid. The upper three-fourths of the
insertion of the pectoralis major was divided, and the head
and neck of the humerus came into view. A portion of the
insertion of the subscapularis was divided. The arm was

raised to a horizontal plane and the head pressed backwards
to relax the capsule. The latter, which was apparently
lengthened, was grasped with vulsellum forceps. Three
sutures were inserted ; a fold three-quarters of an inch in
length and three-eighths of an inch in width was excised ;
the sutures were tied, and the wound was closed. No

attempt was made to unite the partially divided tendons.
Excision of the head of the humerus had been performed
several times with good results ; but it was only to be
recommended when the joint presented such abnormalities
as to demand it. 

___

THE PECULIAR PEOPLE.

IT is a primary and self-evident proposition that the duty
of the parents of a child who is ill is to procure medical
advice for their offspring. The law looks on the neglect of
this duty as tantamount to manslaughter. Unfortunately, in
the case of the " Peculiar People" " this line of conduct is

negatived by the literal acceptance of a single text of
the Bible, which is clearly meant to be read in connexion
with the whole of Scripture, which abundantly recognises
that they who are sick need a physician. Law is a legitimate
means of correcting such absurd errors. The latest instance
is that of a man, who allowed his child when suffering from
lobular pneumonia to go from bad to worse, and finally to
die. Mr. R. J. Carey, of Barking-road, made the post-
mortem examination, and expressed the opinion that the child
might have been saved by proper medical attention. The jury
returned a verdict of "Manslaughter," and the father was
committed to take his trial.

THE SANITARY CONDITION OF HIGH WYCOMBE
AND WYCOMBE MARSH.

THE search-light of a Local GovErnment Board inquiry
was a few years since thrown upon the sanitary condition of
High Wycombe, and, more recently, the village of Wycombe
Marsh has been subjected to a similar investigation. As a
result of all this, the conditions obtaining at both these

places has become matter for public comment, and a portion
of the lay press has recently uttered some strictures on the
methods, or perhaps want of methods, of those who have
been entrusted with the sanitary administration of High
Wycombe. The two places referred to are situated in a

Buckinghamshire valley draining into the Thames, High
Wycombe being rather further removed from the Thames
than is Wycombe Marsh. The sewage of the borough is

conveyed by means of a main sewer, which is far from

water-tight, to a sewage farm which is situated but a short
distance from Wycombe Marsh. It was the intention in
the first instance to chemically treat the sewage, but the
volume of subsoil water finding its way into the sewers is
so great that the sewage farm is altogether incapable of
dealing with the diluted sewage arriving thereupon. As
a consequence, the insufficiently treated sewage passes on
to join the subsoil water beyond the sewage farm. This

is, however, but half the story. It appears that neither
the people of High Wycombe nor of Wycombe Marsh
are provided with a proper water-supply, and this fact
is particularly unfortunate for the people of the latter

place, who draw their water from shallow wells sunk in
the porous gravel of the district, into which much of the
effluent from the High Wycombe farm escapes. Hence it
happens that when enteric fever prevails in the borough,
there is risk of the Wycombe Marsh wells becoming polluted;
indeed, Dr. Buchanan, who recently investigated an outbreak
of enteric fever at Wycombe Marsh, concludes that the
evidence obtainable points to the contamination of the sub-
soil water as the cause of the outbreak. It is to be regretted
that the extent of the prevalence of enteric fever in High
Wycombe cannot be definitely arrived at, inasmuch as


